Q2280.003300. 
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(Pagel) 



As a below named mveDlor, I hmby declare that: 



My residence, post office address and citizensh^ are as stated below next to my oame; 

I believe I am the original, first and sole inventor Of only one name is listed below) or an original , 
first and joint invoitor (if plural names are listed below) of die subject matter ^^lich is claimed and for which a 
patent is sought on die invention entitled SKACK HAVING A SOFT EDIBLE L AYER AND 

METHOD OP MAKING 

* 

die specification of ^todi I l is attached hereto m wfl5i filed on AuouBt 14, 2003 

as United States >^licadon No. or PCX Intemadonal Application No. PCT/nS2003/02S439 

and was amended on \ (if applicable). 

I hereby state that I have reviewed and tmderstand the contents of die above-identified specification, 
including the claims, as by any amendment referred to above. 

I acbio wledge (he du^ U> disclose inforniation whidi is niaterial to patentab^ 

§1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. §119(a)-(d) or §365(b), of any foreign 
application(s) for patent or inv^itor's certificate, or § 36S(a) of any PCX international application which designates 
at least one country other than die United States, listed below and have also ide^itified below any foreign 
application for patent or inventor's certificate, or PCT international plication having a filing date before diat of 
application on \^uch priori^ is claimed: 

(YesWo) 

Country AppHcation No, piyl (Pay/MQi/Yrr) Priority qaimefi 



I hereby daim die benefit under 35 U.S.C. § il9(e) of say United States provisional application(s) 
listed below: 

60/403,267 14/08/02 



I hereby appoint the practitioners associated with the firm and Customer Number provided below to 
prosecute diis ip[>lication and to transact all business in die Patent and Tradonark Office connected therewidi , and 
direct that all correspondence be addressed to die address associated with diat Customer Number: 



FTTZPATRICK, CELLA, HARPER & SCINTO 
Custtmier Number: 0S514 



I hereby declare diat all statem^ts made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and fiinher diat diese statements were made widi die 
knowledge that willful false statements and the like so made are punishable by fine or inqtrisonment, or bodi, 
under Section 1001 of Tide 18 of die United States Code and diat such willful false statements may jeopardize die 
validity of die application or any patent issued thereon. 
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Full Name of Sole or 

iQventor's signature 

Date 




Reridence Belvldere. New Jersey 



e: 



Past Office AAfaes a 668 GR 519. Belvldere. NJ 07823 



Full Name of Second Joint Inventor, if anv AMY DOMBROSKI 



Second Inventor's signature ^^^'^^^^ ^^^"^^r 
Date ^ A^JP /oS^ ^ Citizen/Subjea o f USA 



Residence .Stanhope. New Jersey . 

Pftst Office Address 3 . Valley Road. Stanhonft> NJ 07874 



Fun Name of Third Joint Inventor, if any JALAJ BHATT . 

Third Inventor's signature , ^ 

Date Citizen/Subject ofJSA 

Residence Bapj<A^q ^Idqe, J^rgey — _ 

Post Office Address 70 Patri ot Hill Drive. Basklno Rldae, NJ 07920 



Full Name of Fourth Joint laventor, if any 

Fourth Inventor's signature 

Date Citizen/Subject of 

Residence 



Post OfBoe Address 



Fonn #36 



HY.MAlN4a0169vt 



BEST AVAILABLE COPY 
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Rill Name of Sole or Rm Inventor JOAN SCHNIEBER 

InvOTtor's signature 

Date Citizen/Subjeci of USA 

Residence pelvj,<^^ye, New Jerf^ey 

Pbst Office Addres s 668 CR 519. Belvidere, NJ 07823 



Full Name of Second Joint Inventor, if an v AMY DOMBROSKI 
Second Inventor's signature 



Date Citizen/Subjea o f USA 

Residenc e Stanhope* New Jersey 



Post Office Address 3 Vallev Road, StanhoT>ft> NJ 07874 



Pull Name of Third Joint Invejitorrif any JALAJ^HATT 

Third Lp^entor's signature v Z^r^U Ol 

t^flte C ^ /O ^ /o - ?) C :// Citizen/Si 



33^ 



Citizen/Suiiiject of_JZS&_ 
BeridmceBaaklna Rldae. W«w Jersey 



ft^Offii^ Address 70 Patriot Hill D rive- Baflfclna Rldae> NJ 07920 



Rill Name of Rwdi Joint Inventor, if Bssy 

Rxirth Inventor's signature . 

Date Citizen/Subject of 

Residence 



Post Office Address 



Form ^36 



HY_MMN480169vt 



BEST AVAILABLE COPY 



